had received the specimen from Dr A. A. Murtin of North Shields, who had also kindly furnished him with the following clinical notes:?The mother of the foetus shown was advanced as far as the seventh month in her pregnancy when labour pains came on. The head, or rather the occipital encephalocelic sac presented, and on the rupture of the membranes there was a tremendous gush of waters.
There was, therefore, hydramnios. The pains were very feeble, and Dr Martin found it necessary to deliver by means of the forceps. There was a partially retained placenta, with hourglass contraction of the uterus. The fcetus, a female, never breathed. The mother's previous obstetrical history was interesting. This was her fourth child; her first child was born at the eighth month, and according to the midwife who was with her, was exactly similar to the child now shown. Her second and third children were both born at the full time, and are now alive and healthy. An extremely interesting fact is found in the statement, that with all the four children there was marked hydramnios. The foetus was 38 ctms. in length, and when viewed from the front had all the appearances of an anencephalic infant. There was the absence of a neck, the head being set immediately on the shoulders, and the forehead sloped rapidly backwards from above the supra-orbital ridges. Inspection of the head from above revealed the presence of frontal and parietal bones and also of part of the occiput; but in the neighbourhood of the lower part of the occipital bone, and of the upper part of the cervical region of the spine, was found a large cystic mass. Palpation showed that the growth contained fluid, and that there was a deficiency in the occiput and in the laminae of the upper cervical vertebrae through which the cyst communicated with the interior of the skull and of the vertebral canal. The cyst, which had a broad base of attachment, measured 21 ctms. in circumference, had a vertical diameter of 8 ctms., and a transverse of 6 ctms. The circumference of the whole head, including the tumour, was 34 ctms. No hairs were to be seen on the surface of the growth, which had a pale red translucent appearance. As there had been marked hydramnios, it was suggested by Professor Simpson, to whom I showed the specimen, that the condition of the kidneys should be inquired into, as it might afford some evidence on the etiology of hydramnios. Both kidneys were found to be present, and they were normal in appearance and in position. The intestinal canal, also, was normal, and presented none of the appearances sometimes found in connexion with grave errors in the development of the nervous system. There were no abnormalities in the limbs. Most probably the hydramnios was to be ascribed to the exposure of the cerebral membranes. 
